THE specimen consisted of uterus and appendages removed after death from a single woman aged 34. The uterus and the left tube and ovary appeared normal, and microscopic sections prepared from them corroborated this. The right ovary was converted into a solid tumour weighing 71 lb. This appeared to be a primary carcinoma of the ovary, which is a somewhat rare condition. The patient had noticed that her abdomen had increased in size for a year, and latterly she had suffered on various occasions from severe attacks of abdominal pain. An exploratory laparotomy was performed, but when the growth was found to be malignant it was thought inadvisable to proceed, as the operation would have been serious and the condition was obviously hopeless.
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The exhibitor remarked on the entire absence of free peritoneal fluid. She thought that the absence of ascites could in no way be regarded as an important diagnostic point. Many large malignant ovarian tumours, although of very rapid growth and extreme malignancy, did not cause ascites, whereas non-malignant papillomata were usually associated with a large amount of effusion. She quoted figures from the records of the New Hospital for Women.
The PRESIDENT said that Dr. Herbert Spencer had referred at the previous meeting to a specimen of his on which a committee of the Obstetrical Society had reported, deciding that the tumour was not carcinomatous. Though it was removed several years back, he had since then learned that the patient was in excellent health, thus confirming the view taken at the time. He had brought for inspection two adeno-carcinomatous ovaries, with subperitoneal myomatous tumours, removed from the same patient-the case he had referred to at the last meeting. He had just had a patient with extensive adeno-carcinoma and a large myoma of the uterus which was inoperable. He had made an exploratory incision after first curetting. The portions of the uterus curetted were reported to be benign, but the metastatic growths which he removed on exploration were taken from secondary adeno-carcinomatous masses transplanted from the ovaries. In this case there was only a very small quantity of ascitic fluid, as emphasized by Dr. Garrett Anderson. An important practical point was the frequency with which both ovaries were affected, and the necessity for caution before determining not to remove the apparently sound ovary.
